AABS CONFERENCE REGISTRATION

AABS
REGISTRANT INFORMATION
Name: Title:
Phone: Fax: Email:
Current address:
City: State: Post Code: Country:

INSTITUTIONAL AFFILIATION

Institution:

Position:

Area of Academic Interest:

PAYMENT METHOD

Please send check or money order with this form to:

Australasian Association of Buddhist Studies
Dept. of Studies in Religion

John Woolley Building, A20 University of Sydney
Sydney NSW 2006

Alternatively fax the form to (02) 9351 7758 and directly credit our account:
Westpac Banking Corporation, Broadway NSW for CREDIT of:

Australasian Association of Buddhist Studies

Account No: 032 249 17 9516




	AABS CONFERENCE REGISTRATION
	REGISTRANT INFORMATION
	INSTITUTIONAL AFFILIATION
	PAYMENT METHOD


